Dear Editor, I wish to congratulate Park and colleagues on the case report [1] in which they presented an unusual case of Horner's syndrome in recurrent breast cancer. In the case presentation part, I would like to draw attention to the detailed information about the hormonal status of breast cancer at the time of diagnosis and at recurrence. Although the authors did not mention it, hormonal receptors are positive at the time of diagnosis and become negative when the breast cancer recurs. Discordance of hormone and HER-2 receptors has been reported in a series of studies. Receptor status has been reported to change in both directions, yet alteration occurs mostly in the loss of positivity for both receptors, as happened in the current case. A number of mechanisms may be responsible. The factors suggested include: tumor heterogeneity, clonal selection of tumor cell subpopulations, genetic instability of tumor cells, local or systemic treatments, the time that elapses between primary tumor and metastasis, receptor status determination techniques, and the site of metastasis [2] . In the light of current data, for treatment plans that target the receptors, a biopsy specimen from the metastatis of breast cancer must also be evaluated for alterations in receptor status. In the current study, a biopsy of recurrent breast tumor tissue supported this proposal that the patient did not receive hormonal therapy since hormone receptors were negative and instead combination chemotherapy showed good response with improved ptosis.
